2000 UNIFORM BUSINESS

b

HEPGRYT (UBR) FILED

| DOCUMENT #

1. Entity Name

SANTA ROSA i, INC.

L

P99000057033

Jun 19, 2000 8:00 am
Secretary of State

05-09-2000 90062 023 ***150.00

Principal Place of Businass

102 BAYSHORE DRIVE

Mailing Address
102 BAYSHORE DRIVE

NICEVILLE FL 22578 NICEVILLE FL 32578-2421
2. Principal Place of Business 3. Mailing Addréss
Suite, Apt. #, sic, Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City 8 Slate City & State 4. FE ber Applied For
;F.'_ SOHE O / / Not Applicabla
p -~ Country - e Counlry i / $8.75 adoitionay
- N 5. Certificate of Status Desirad, [ Fee Recuirod )
§. Name ond Address of Current Regiatersd Agent 7. Name and Address of New Registered Agent
Name ~
MOORE, JAMES_ E . |~ Btrest Address (P.O. Box Number is' Not Acceplable) ’
T (T 102 BAYSHORE DRIVE
NICEVILLE FL 32578 ]
City FL Zip Code
8, The above named entity submits this statement for the purposse of changing its registered office or registerad agent, or both, in the Stata of Florida.
SIGNATURE
Slgnature, typed or printed name of regacrad agent an tifa # applcabhs, (NOTE! Registernd Agent n‘gnommadwhmrwnng) DATE
9. This corporation is eligitre to satisty its intangible FILE NOW!! FEE IS $150.00 18. Elastion Campaign Financi
Tax filing requiremert and elects to do 0. After MAY 1, 2000 Fee will be $550.00 . f,u:, ,;:nd g;?:ﬁmi:m e fg,g‘fo“é:{f"
{Saes criteria on back) O Msake Check Payable 1o Depariment of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ] O Delete e O3 Change [ dditon | B
NAME MOORE, JAMES E HAME =3
sweet A00ess | 102 BAYSHORE DRIVE STREET ADDRESS %
unv-st-2¢ | NICEVILLE FL 32578 cirv-s1-2° i
[on
T WY e = O Delee TTE Dotange [ addiiien | S
NAME &, Lo LRI NAME
SRETANASS | S0 D B PH 57 swReeT aposess | . .
L Fand -
ciTy-S7-2p CErEATE., /——7/ 32y 7L CITY-5T- 2P
TME Y 3 Delete [JChange [ Addition
NAME
STREET ADCRESS STREET ADDRESS ) . e R Lt
CITY-§7-21P em o e B TV ST P o o e — T
THLE O Detete [JChange 3 Addition
RAME
STREET Annecos STREET ADDRESS
51-29 cy-sr-np
- O velete (I Change [ Addition
. NAME
REL oiebre] STREET ADDRESS
sT-2P CITY- 5T-Z1P
- 1 Delete me {J Change [T Addition
- NAME
oo tnnras STREET ADDRESS
or-zp 7 GiRY-ST-2P
= 1 heraby certify that the information sfpbiied yAor the exemption stated in Section 119.07 ANy, Florida Statutes. 1 furthar certity that the Information
- 2drate and At my signature shall have tha samea legal effect as if made undar oath; that I am an ¢fficer or director

indicated on this report of supple
of the corporation or tha recervef or
changed, or on an attachmep

o gGuta this

(-,': ort as required by Chapter 607, Florida Sia

I 2 /?hj"*/ £3°

tutes: and that my name appears in Block 11 or Block 12 if
A Y

]2 274D

1




